ORIGINAL

"24-6763

IN THE FILED
SUPREME COURT OF THE UNITED STATES| SEP 04 2024
ST b5 SLERK

( k)ﬂf&c; C:.[ emé — PETITIONER

(Your Name)

Vs N
Shawn (alie Rudrenan ekal RESPONDENT(S)
MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

The petitioner asks leave to file the attached petition for a writ of certiorari
without prepayment of costs and to proceed in forma pauperis.

Please check the appropriate boxes:

ﬁPetltloner has previously been granted leave to proceed in forma pauperis in
the following court(s):

L Western Diskr) IC_)( C oot of Wiesonn (e  Wisnon ).

2. Bigrin® Q\rcm{- Coud o8 Dppecls (sbLass, issond)

[] Petitioner has not prev10usly been granted leave to proceed in forma
pauperis in any other court.

[ Petitioner’s affidavit. or declaration in support of this motion is attached hereto.

[1Petitioner’s affidavit or declaration is not attached because the court below
appointed counsel in the current proceeding, and:

[] The appointment was made under the following provision of law:
, Or

the order of appointment is appended.

RECEIVE . .
MAR 13 2005 m\( LW 9

OFFICE OF THE CLERK (Signature)
SUPREME COURT, U.S.




AFFIDAVIT OR DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

I, SDQQQ_(} G—;ﬁe 1€, am the petitioner in the above-entitled case. In support of

my motion to proceed in forma pauperis, I state that because of my poverty I am unable to pay
the costs of this case or to give security therefor; and I believe I am entitled to redress.

1. For both you and your spouse estimate the average amount of money received from each of
the following sources during the past 12 months. Adjust any amount that was received
weekly, biweekly, quarterly, semiannually, or annually to show the monthly rate. Use gross
amounts, that is, amounts before any deductions for taxes or otherwise.

Income source Average monthly amount during Amount expected
the past 12 months next month
You Spouse You Spbuse
. od 1 ‘ i
Employment $.2.000 $ Mo $ s Nla
Self-employment 4 g N [ $ $ - $ ,
Ny T hoge SO'F%QSS\t on V\_,\¥)
Income from real property $_ W - $ $ $ .
(such as rental income) N
N danvea Y T, 035
Interest and dividends $ A $ $ $
Gifts : $ N / A} $ $ $
Alimony $ N / [AY $ $ $
Child Support N / o $ $ $
Retirement (such as social ~ $ N/ A $ $ $
security, pensions,
annuities, insurance) |
Disability (such as social $ N / A $ $ - $
security, insurance payments)
Unemployment payments $ N / [ % $ $
‘ W
Public-assistance $ N A $ $ $
(such as welfare)
Other (specify): $ $ $ $
A aek P |
Total monthly income:” $_&~ $ $ - §




2. List your employment history for the past two years, most recent first. (Gross monthly pay
is before taxes or other deductions.)

Employer Address Dates of Gross monthly pay
Employment

Lifeline $oode, M SAShk v, 202 o pesack § 1,880°°
“‘ ot $ Since ) mm\_,\LMuem)(

\c\sk'pog%?u%\ A:Lcw\kxw&*
810 w0 week s
3. List your spouse’s employment hlstory for the past two years, most recent employer first.

(Gross monthly pay is before taxes or other deductions.)

Employer Address Dates of Gross monthly pay
Employment
N/a . s
: . $
o $

4. How much cash do you and your spouse have? $ L’\\ i \5
Below, state any money you or your spouse have in bank accounts or in any other financial

institution.

Type of account (e.g., checking or savings) Amount you have Amount your spouse has
Sonings  Goelz credit Lnion $_ 255 $ N e

Cheeding  Goedz Crediy Union  $ .82 $_ Nla
$ $___

5. List the assets, and their values, which you own or your spouse owns. Do not list clothing
and ordinary household furnishings.

[0 Home | (] Other real estate
Value Value

XMotor Vehicle #1 (0 Motor Vehicle #2
Year, make & model 2009 ¢wsony . Year, make & model
Value 3, 00n*® ,W\"“*e Cas\o  valge

[ Other assets | ~ Tn Mmji MOV\XC \(\
Description | |
Value T mode |, 3L, 00
2 M UV‘QC\ N\)-b \f\,‘@ Q*“d(

l
:
Nwe o been worune Lrom !
\\ow TSN cyee)(m% Cods ;
I
!

A yord Teny O
OU\/ )(:’rgyop's ond I \Q%&i
b§ ﬁh AR NG Ul wes. T
A\ Y\(\X e "f-\‘eO»&Ed Qsvi - 1

& I\IA ave— 0 oren




6. State every person, business, or organization owing you or your spouse money, and the
amount owed.

Person owing you or Amount owed to you Amount owed to your spouse
your spouse money

$ $

7. State the persons who rely on you or your spouse for support. For minor children, list initials
instead of names (e.g. “J.S.” instead of “John Smith”).

Name Relationship Age

Groce VdenYine (?.:\B'-m\‘gm%wkmmﬂ_h@g\ﬁm . 0

8. *" "~ “fyou and your family. Show separately the amounts
M\'\ \V\QW"Q“ + S)U \\ 0\)&‘( ents that are made weekly, biweekly, quarterly, or

Lz OOOOO )c wely \M'\i J
De¥uors ond Liwan e,

] : You Your spouse
Tosk sy ik Wed 1 |
Re do YA Siokers ard T | N/A
@ T 1,000 5 el e ’
I! %‘0 M H&YeyS. O No '
T Q.U\"fe\{\!c\q Vo
Ul owtownars mgurene @ 5. 390°° $
Ve Ok T Dovd ouon, Y ouse . : :
Lnd| X Py wy 5&5‘\*5‘(6 ' -
HJulc S RV Oy T e e T .- $ - $
Food $ A50® g
Clothing - ' s 100 o $
Laundry and dry-cleaning $ \OO e $
Medical and dental expenses 8 &J‘]L\Sw $

- Mals. W5°¢ o o 00
~ T oude docker; haspilal £ Dentist ko) 0% 21007 or were.



You

' (& o)
Transportation (not including motor vehicle payments)  § \‘SQ

Your spouse

N n

Recreation, entertainment, newspapers, magazines, ete.  § $
Insurance (not deducted from wages or included in mortgage payments)
Homeowner’s or renter’s " ' $ (0'¢ © $
Life. E $ $
Health $ $
Motor Vehicle. $ '$
Othe;‘: ' : . $ $
Taxes (not deducted from wages or included in mortgage payments)
(specify): M&ﬂsﬂ(b@hd' $ \L\00 °® $
Installment payments ‘
~ Motor Vehicle : | $ N I A $
Credit card(s) o ‘ $ “ j A $
Department store(s) $ N ] A $

:\:owe ?2 o2 N Waxﬁes

Alimony, maintenance, and support paid to others

Regular expenses for operation of business, profession, “ Ilﬂ
$

$ \'LODD in $_0NY

S

or farm (attach detailed statement) $
Other (specify): $ $
Total monthly expenses: $ $

Toted oty 15>
Toked wewk 99 3UG -

{



9. Do you expect any major changes to your monthly incorhe or expenses or in your assets or
liabilities during the next 12 months?

ﬁ'Yes O No If yes, describe on [~ ~*tached sheet.

,; Uﬁfﬁx\f “ﬁ “Sted am
%\O\ﬁ\o\z\;‘i&%eﬁtx a aection

If yes, how much? , C}xdm\ Makin %IQQE %&S |

If yes, state the attorney’s name, address, D\M QY\Y 66 -Qop {".& ,'

| Forco g '5’:«\&5 Aomad

I .
%RIQM

11. Have you paid—or will you be paying—anyuus veae- . - paralegal or
a typist) any money for services in connection with this case, includinig tne cuwyp.etion of this

form?
O Yes B/No

If yes, how much?

10. Have you paid - or will you be paying - aj
with this case, including the completion of

If yes, state the person’s name, address, and telephone number:

12. Provide any other information that will help explain why you cannot pay the costs of this case.
T am Uy e\r\‘\\x) UV\A@( Co Aoc;\ofs Coxre GnA G \Wot \UonG Leown wowe
1o only CAQ&\ oxobd 3040 35 s alweel « Myhovrs very
Q\priﬁ‘s on Acctov v\:si-‘rﬂ'W%G Ao Vnarepl| ord ortYopedic c\(spo‘\nlﬂ\umc\s

I declare under penalty of perjury that the foregoing is true and correct.

.Executed on: lA\L)g I)S‘t 81, , 20&&\

ON Jovvosy 779078 I C~ : |
Wil e navtne! W Dp Q\(@ML
th \JOO‘(\t, bé)-b‘(\ &é\br%w | (S\ig/nature)

Yor o Ltle wvile. by

1
Will resume weXsn oA N < C'Cdd@
Lo oor frved FQ\"&?.

-



